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Revised United States’ Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
."‘fg Association.}

Statement of Occupat:on.——Precne statement of
ocoupation is very lmporta.nt 80 t.hab the reélative
healthfulness ol' varlous pursu:ts ean bP ‘known.. The
question applics to ea.c‘h and every person, irrespeo-
tive of age. For many cconpations a?ﬁngle word or
term on the first ling. mll be sufﬁe:ent e.g., Farmer or
Planter, Phystcr.cm. "Com'pam.tar, Architect," -Locomo-
tive Engmeer. Civil Engineer, Slationgry Fireman,
ete. But in many. ages, espocially in ndustnal em-
ployments, it iz netféssary to know . {g), the kmd of
work and also (b) tha naturo of the b‘usmess or in-
dustry, and thereror )n additional lme is provided
for the latter statemenf it should be usad only when
needed. As axan;,pins. (2) Spmncr (b) Cotion mill,
{a) Salesman, (b} Grocery, (a)ZForeman, (b). Auto-
mobile factory. Thé,material worked on ma¥- form
part of thd_ second statement. Never roturn
“Laborer,” “Foreman,” ""Manager,” “‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer Laborer—Coal mine, ete.’ Women ot
home, who ard eﬁksgod in the duties of the house-
hold only (not paid Housekeepers who receive a
definite sa.larf), may be entered as Housewife,
ITousework or~Atl home, and childron, not gainfully
omployed, as :}t school or Al home. Care should
be taken to raport specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, ’Hausemn;d ote. It the ocoupation
has been ehanged or given up on sccount of the
DISEASE CAUBING peAaTH, state occupation at be-
ginning of illggss. If retired from business, that
fact may basidicated thus: Farmer (retired, 6
yre.). For porsons who have no occupation what-
ever, write Nene. sy .

_ Statement of Cause of Death.—Nsame, et the
'DIBEABE CAUSING PEATH (the primary affection with
respeot to time and causation), using slways the
ssme accepted term for the same disease. Exampies:

"\ Cerebroapinal fever (the only definite synonym is

-Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of *Croup”}; Typhoid fever (nover report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, sete.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of *‘Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic calvular heart disease; Chronic int@nh’tial
nephritis, oto. The contributory (aeeondnry or in-
terourrent) affection need not be stated “unléss im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchepneumonia (secondary), 10 ds;: Never
report mere symptoms or terminal conditions, such
.88 “Asthenia,” “Anemia’l (merely symptomatio),

.

' “!Atrophy,” ““Collapsé,” *“Coma,” “Conyulsions,”

SDaebility™ (4L Congenital,” **Senile,” ate. )’"Dropsy.
.“Exhaustion,” “Heart failure,” “Hemorrhage 4 In-
anltlon," “Marasmug;” “0ld s.ge " “Shook &4 M Ure-

‘mia,” “Weakuoss,” eta., whan a deflnite digease can

bo ascertained as the eause. Alwnysfﬁunhfy all

-diseases resulting from childbirsh or mmeamage. as

v
“PyerrERAL seplicemia,” “PusnrEral’ pentomm

ete. State cause for which surgical operation was
undertaken. For vioLENT DEATHS state MEANS OF
INJURY and gualify 83 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or 88 probably such, if impossible to de-
termine definitely. Hxamples:
ing; etruck by railway train—accident,; Revolver wound:
of head—homicide; Poisoned by carbolic acid—prob-

ably suicide. 'The nature of the injury, as fracture "

ot skull, and econssquences {e. g., sepsis, letanus);
may be stated under the head of ‘‘Contributory.”

(Recommendatjons on statoment of cause of death"'

approved by Committee on Nomenelature of the.
American Medieal Association.) N

Norn.—Individual offices may add to above list of unde-
sirable terms and refuse to accept cortificates contalning therm. .
Thus tho form In use In New York City states: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor.
rhago, gangrene, gastritis, erysipelas, menlngitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
wvast improvement, and its scope can be extended ai s later
date.

ADDITIONAL BPACE FOB FURTHER STATEMENTS
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